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we TH6 | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
A
S
1. File Number Y 222" 2. Fiscal Year Covered From:
255 ‘ 1/ 1/ 2005 Twowge 12/ 31 ) 200s
3. Mame and address of parsen filing. 4. Mame, file number, and address of labor orgenization.
Name gene E Carter Name Transportation Communications Union-6760

Labor Qrganization File Number 023-680

P.0O. Box, Bidg., Room No., if any P.0. Bax, Building and Room Number, if any

Street 2380 West Business 30 Street gg52 Fenwick Lane

City cColumbia City City mMew Haven

State Indiana ZIP Code +4 46725-2087 State Indiana ZPCode +4 46774-1666

5, Position in Jabor orgenization. .
Vice Loecal Chalrman

Enter appropriate data befow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except 2o spocified In the sxclusions ot forth in the Instructions):

A. Held an interest in, engaged In transactions (including loans) with, or derived income or other economic benefit of
maonetary value from an employer whoze employees your orgentzation represends or is actively sesking to represant.

6. Name and address of Employer {inchuding frade name, if any). 7.a. Nature of interest, Transaction, or Income.

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code +4
Signature

18. Slgnature and verification. The undersigned declares, under penalty of Perjury and other appllcable penaities of the law, that 2ll of the Infermation
submitted in this report (induding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowiedge and belish, irue, corred, and complale. {See the section on penailies in the instruclions.)

Signed }d@,,\_g,, (é? % on D2/GB/2006 {260) 224-6420

Date Talophone Numbser
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Nama of Person Filing  dene Carter

File Number U-

B. Held an interest in or derived income or economic henefit with monetary value from a business {t) a
substantial part of which consists of buylng from, selling or leasing to, or otherwise dealing with the business
of an employer whuse empioyees your lahor croanization represents or is aclively seeking o represent, or
{2} any part of which congsists of buying from or selling or leasing directly or indirecily to, or ctherwise
dealing with your iabor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business {including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., fany
Siregl

City

State ZIP Code + 4

9. Business deals with:

D a. L abor Organizalion
] b vrst
D c. Employer

10. if 8.b. or 9.c. is checked give trust or empioyer's name.

Name

Trade Name, if any:

P.O. Boy, Bidg., Room No., ifany
Sireat

Gy

State ZIP Code + 4

11.a. Nature of such deating.

11.b. Approximate doliar value of such desling.

12.3, Nature of inlarest held or income received.

12.b. Amount.

of from any labor relations consultant to an emplover any payment of money

C. Recsived from any omployer {other than an employer coverad under parts A and B above)

or ather thing of value.

13.a. Name and address of Emplayer or Labor Relations Consultant
{including trade name, i any).

Name . Marshall Friedman,P.C.

Trade Name, fany: Attorney-At-Law [(FELA)
P.O. Boy, Bidg., Regm Mo, fany 13th Fleor
Strest 1010 Market Bt

Cily St. Louis

State Missouri ZIP Code+4 63101

14.2, Nature of payment.

Union educational conference. Meals, meeting
rooms, educational materials, A/V equipment

135, Is the Business n Employer [)]  orCansutient [ | 2

14.b. Amount of payment.
$758
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